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Background and Introduction

Substance Abuse Prevention and Treatment Agency

CKAAa NBLR2NI 61 & O2ubsiadcaAbasy Bréventod and Be&aimBnit Ayéncy

(SAPTA), which is part of the Bureau of Behavioral Health, Wellness and Prevention (BBHWP) within
0KS 5AQBAaA2Y 2F tdzoftAO FYyR . SKFE@GA2NIf 1 SIEfGK 05
statewide sibstance use disorder service delivery system, which is the primary focus of this regional
capacity assessmentefforf, ! t ¢! Q& 1S& NRfS& AyOfdzRS RA &G NR O dzi
and grants), creating and implementing statewide plans ftussance use disorder services, and

developing standards for certification of programs and services.

In 2017, SAPTA updated its strategic plan with a focus on promoting healthy behaviors and reducing

the impact of substance use and-oocurring disorder¥ 2 NJ b S@I Rl Q4 NB dA T8y Ga |
following visiorandii KS | ®{ ® {dzoadGl yOS ! 6dzaS |yR &SAMHSK f | S|
core concepts were adopted in the plan.

{rTal{!lQa / 2NB

Behavioral health is essential to heal
fPrevention works.

Vision
Nevadans are healthy and resilient a

able to fully participate in their

2l fTreatment is effective.
communities

fPeople recover from mental and
substance use disorders.

The goals outlined in the strategic plan include:

N\
‘{GMB)IEIGKS)[ FYR SYKEyOS GKS . dzZNBF dzQa A
be

havioral health promotion, programs, and strategies.
\

‘ Build the capacity of local communities to provide the services to address their
|

specific needs based on dateven priorities.

Sustain and strengthen evidenoased practices and promote a competent
workforce.

[

Improve behavioral health care and wellness through relevant, timely, and acce
education, training, and information.

/
‘ Improve state and local cressganizational collaboration to provide a system of effec

and inclusive prevention, outreach, intervention, treatment, and recovery services.

A\

1 SAMHSA definesbehavioral health as ©60a term used to refer to both ment al
(www.integration.samhsa.gov/glossary). For this report, behavioral health is primarily used to refer to substance
use rather than mental health, as the scope of the capacity assessment was limited to the SUD service system.

1| Page
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N>

¢2 STFSOGAGSEE AYLISYSy(d GKS xdwmr dé&axA | ys p
disorder (SUD) prevention and treatment service system must ha
sufficient capacity to meet identified needBhe Washoe County
Regional Behavioral Health (RBH) Policy Board oversees behavi
health planning and resource development for the region. Create
by the 2017 Nevada Legislature, the Regional Behavioral Health
Policy Boards (Northern, Washoe, Rural aadtSern regions)
consist of 13 members each and, in accordance with NRS 433.4:
advise DBPH on matters pertaining to behavioral health issues,
promote improvements in the delivery of behavioral health serviceFigue 1. SAMHSA Strategic
coordinate with other regional policy boascand submit a report to Prevention FramewortSPF)
the Commission on Behavioral Heaith.

Sustainability
and
Cultural
Competence

{lal{!Qa {GNIGS3IAO t NBaESoplihatRFH FOINY BéRamatifg as@{ t CU
resource to guide their efforts. The SPF is a planning process for preventing substance Tineudse
aiSLla olaasSaaiayd ySSRAXI o6dzAf RAY3I OF LI OAdGex LI Iy
implementation) and two guiding principles (sustainability and cultural competence) of the SPF offer
prevention professionals a comprehensive processaftiressing the substance misuse and related
behavioral health problems facing their communities. The SPF begins with establishing a clear
understanding of community needs and involves community members in all stages of the planning
process. CAST requirdgmt communities assess needs using data to drive identification of capacity

building priorities. This report is designed to address Steps 1 afvsls2ss Needsid Build Capacity

In order to assess community needs, public data was collected by régiditional documents
informed the report and provide context for the regional system and its capacity. They include:

1 Washoe Regional Behavioral Health Policy Board 2018 Annual Report

Regional Behavioral Health Policy Board Min2@%82019

PresentationWashoe Countehavioral Health and Homelessness

t NBaSydaldAzyy | [/ 2YYdzyAde /2FfA0A2yQa w2fS A
Presentation: HarnReduction inWashoe County

Issues Facing/ashoeCounty Regarding Substandseand Mental Health

SAPTA Provider List

1 SAPTAleeds Assessment 2018

= =4 =4 4 -4 -

Purpose of Report
The purpose ofVashoe Countfapacity Assessment Report is to help SAPTA understand:

2 Retrieved on May 28, 2019 fromhttp://dpb _h.nv.gov/Boards/BoardsCouncils2/
3 Retrieved on March 31, 2019 fromhttps://www.samhsa.gov/capt/applying -strateqgic-prevention-framework
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1 SUDprevention and treatmenservice system resources, unmet need and hospitalization risk
for SUDsspecific towashoe County

Capcity building priorities iWashoe County

The scope and location of existiBtyDprevention and treatmenservices inVashoeCounty,
Nevada.

Approach

In 2019, as part of an effort to understaodrrent statewide and regional capacity f&tUDprevention

and treatmentservices and establish priorities to build future capa@#PTAonducted a system

wide assessment using the Calculating an Adequate Systen(CI®). Social Entrepreneurs, Inc. (SEI)

was engaged by the state to facilitate completiorGAST at the regional level, in collaboration with
bS@FRIQa wSAA2yIlf . SKFEGA2NIt | SFEGK [/ 22NRAYF G2N

CAST was developed by an interdisciplinary group of researchers at S@MESAr for Behavioral
Health Statistics and Quality (CBH8(®016 Since this publication, CAST has been updatedaand
manuaf wasrecentlydeveloped which describes the purpose of CAST as follows:

G/ 1 {¢ o1& ONBIFIIGSR a I YSGK2R T2NJ SO fdzl GAY =
care system within a defined geographiear CAST provides users with both a risk
assessment of courdigvel social and community determinants of substance abuse,
FYR Fy aasSaaySyd 2F 20t aSNBAOS ySSR | ONE
social determinants of behavioral health and sodiaparities in behavioral health
outcomes to provide insight into the chronic social conditions that may be
contributing to behavioral health outcomes in your community. Most often, CAST
has been used to estimate need for a county as the geographichwnii, can be
used for smaller or larger areas, as long as data at those geographic levels is
I oAt ofS 2NJ O2dz R (.8 LINRPRdAzOSR i GKIFG &aolft
The CASWodel
The first iteration of CAST was a proof of condbpt was tested irtwo pilot regiors (Chtago and

Newaygo County MlJeading tathe publication of an article iRreventing Chronic DiseasEhere were
two basic goals built into the CAST model, which were to

N>

1 Quantitatively assesbe relative risk that a population had for adverse outcomes related to
alcohol or drug use.

4 Green, B., Lyerla, R.,t®up, D., & Jones, K. (n.d.)(CAST) Manual: Calculating an Adequate System TooRetrieved
January 1, 2019, fromhttp://jgresearch. org/wp -content/uploads/2018/06/cast -handbook-development-jg-
researchevaluation-v1.pdf
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1 Provide a mathematical method for comparing the observed totals of the substaisose
care continuum components that existed within a community to researfdrmed estimate of
need for that community.

By providing two distinctive community assessment methodologies, CAST provides information to
community leaders about both the people who live in their place and the composition ofShiir

care system. When taketogether, these elements help to define the demand, need, and current

service capacity of a community behavioral health care sysedated to SUD prevention,

intervention, and treatment The two complimentary assessments that inform the CAST are the Ris
Score and the Community Capacity Calculator. Both are described further in the CAST Results section.

The CAST was used to generate estimates of need that can help to inform community or organizational
planning effortan NevadaRBHCs were asked to a&tdiy:

Identifying and convening community stakeholders

Assisting in data collection of local assets and resources

Reviewing data collected by SEI

Validating data

Facilitating community meetings with SEI support to solicit information from community
stakeholders

U Reviewing and providing input on the Regional CAST summary for their region

[ - et e enHE et

A handbook was developed and provided to the RBHCs to assist in the collection of specific data to
produce estimates of local service capacity and need. This hakdholuded:

W An overview of the data required for CAST and an overview of the data collection approach
() Tools to assist in each step of the data collection approach, including:

o Outlines of the process, timing, and responsibilities

o Guidance, suggestionand tips

o Templates for communication and data collection

o Handouts and worksheets

0 Assessment component definitions and units of measure for reference
Timeline
To populate the CASdr the Washoe County regioboth primary (publicly available) andcamdary
(regionally available) data was collected. Independent research was conducted in the first quarter of
2019. SEI contacted regional resources and worked with the RBHC to compile data and seek
information through publicly available sourcd$e follaving is a timeline of activities:
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January 2019

uKickoff webinar with RBHCs to orient them to CAST and the process
SEI provided each region a handbook of tools, resources, and templates to aid in data collection

s

February 201¢

oA followrup webinar took place with the RBHCs for each region to review the handbook an
process
wWWorksheets in the handbook were converted to region specific electronic surveys and provided
to each region to aid in data collection

3 8

oPreliminary CAST for each region were completed and provided to the RBHCs
uSEI and the RBHCs met by teleconference and in person to review the preliminary results

wiFeedback from the RBHCs was provided to the author of CAST, to ensure estimates in CAST
reflected the unique geographic characteristics of the region. Dr. Green revised the CAST
estimates for Washoe County and that data was provided to the RBHC on March 18, 201

o HQE

April 2019

uSEl reviewed revised CAST results with the RBHC to validate data

oFinal revisions to CAST were completed and provided to the RBHC and SEI developed a
presentation of the results for use with Policy Boards

— 2

w'he Washoe RBHC worked with community workgroup members of the RBH policy board|to set
priorities for the region based on the CAST tool

OSEl drafted the CAST report for the region

uRBHC reviewed and provided feedback on the report

N -

SEI worked in partnership with the RBHDsir policy boardsnd other community stakeholders in
each region to ensure efficient and accurate data collection

5 For more information about the technical calculations, processes, and methods of producing CAST, please refer
to the CAST Manualpublished in 2018.

5| Page


http://jgresearch.org/wp-content/uploads/2018/06/cast-handbook-development-jg-research-evaluation-v1.pdf

Regional Capacity Assessment Report Washoe County

Limitations and Assumptions

1.

Regional characteristiege based on social determinants of health for the whole population of
a region and are not limited to loimcome or Medicaid populations.

. Data collected about resources change regularly. The data depicts the system at a particular

point in time and serve as a baseline for the region. It is likely that over time resources will
differ from thosedescribed in CAST adédpicted in maps which were generated in April 2019.

The numerical estimates are intended to provide a sucandtuniversal understandingf the

care system. This is a view that is missing from assessment methodologies that utilize public
surveys and focus groups, hence the value. Assessment using the CAST method occurs within a
complex social environment of varied priorities and perspestividne numbers were used to

help facilitate conversation iaway that can be more precise and more informed.

Numeric estimates indicate the quantity of services at a point in time of the project (April
2019). However, an assessment of the quality ofsbevices counted was not included in the
scope of this report.

CAST is limited by the availability of higlnality data about each component of the care
system. Users should be careful to document their sources and use those same sources for
second or hird waves of assessment.

CAST is limited by the generalness of the terms used for each component. For example,
GaowaBISR LINBGSYyGAz2y LINPINFYaég O ybasetl NB A RS
approach selected and/or the population of focus that isnigeaddressed. Adjustments to

usage rates and population totals can address much of this variation, but there is still a level of
estimation and error in this approach, since very precise differences between programs will be
overlooked and replaced with gteinformed estimates of populations receiving services and
program delivery methods

CAST is limited by the nature of populatienel surveillance of alcohol and drug use in the

United States. The National Survey on Drug Use and Health (NSDUH) is the standard method for
estimating use prevalence, but tresrvey, updated annually, providstate-leveldataonly.

This means thatounty and regionalevelestimates must be extrapolated from NSDUH state

level prevalenceestimates Many countiesnd regionsare anecdotally different from their

state average. This has the effectinimizingdifferences among counties regionswith high

use ratesor very low use rates.

Risk modeling for CA%Jol was undertaken at the courdievel. Analysis that attempts to
aggregate totals across a regjas was done during this projetill likely losesome variation.

6| Page
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Capacity Assessment Results

This section presents a higével summaryof | a4 K2 S /SPRipfeirentidmand treatment system
capacity using the assessment categories as outlineQAST.

Overview of CAST Assessment Categories

Assessment Categories:

1 Promotion ) ¢tKSasS FALS
T Prevention SyO2 Yuib &z
 Referral — O2YLRyYySyi
{ Treatment 0 SKI @A 2NJI f

1 Recovery __ aedaidsSvyo

Components of the system that CAST helped to assess include

4 )
uBehavioral health promotion efforts are intended to raise awareness about
: specific substance use concerns, provide universal outreach to your
Promotion community, and facilitate the intentional coordination of population health
L ) promotion efforts by community coalitions.
4 ) . , —
oPrevention programs are easlgtervention strategies intended to reduce the
Prevention impact of substance use disorders. Prevention programs are organized around
the three population defining strategies of Universal, Selective, and Indicated
L ) programs.
4 )
uYhe referral system as defined in CAST is one that links individuals to
Referral treatment, be it voluntarily or involuntarily.
- J
4 ) . .
oY reatment service types vary widely, and CAST does not offer tools for
Treatment assessing the quality of care provided within a community. The use of CAST is
intended to provide insight about the amount of treatment access and type of
L ) treatment access that members of the community are being offered.
4 )
oKnowing the nature of your community recovery support network can help to
Recove ry understand how and if resources may need to be allocated to supporting those
in recovery, thereby reducing risk of relapse.
- J
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CAST Regional Risk Semr@ Community Characteristics

The Risk Score uses a social determinants of behavioral health framework and operationalizes

this framework at the regiondével byOl £ Odzf I GAy 3 GKS NR&a|l O2y iNROdz
determinants of health and health disparitiesttee likelihood thathe NS 3 A 2y Q& K2 aLJA G |
rate for SUDwwill be above the national median hospitalization réee SUD& CASThas a

sectionthat is colorcoded ingreen, yellowand red to provide aisualbenchmark to users

aboutl O2 dzy (i @ QgeneaNiskNaselids Boyhased to other counties across the United

States for hospitalization due ®UDsThere are three risk levéls

a. Lav risk (greeny; The aggregated and calculated risk scoreafoommunity is
eqgual to orlower than the national median for hospitalization due to
drug/alcohol diagnosis.

b. Medium risk (yellowg The aggregated and calculated risk scoreafor
community ishetween 325% above that of the national median for
hospitalization due to drug/alcohaliagnosis.

c. High risk (redd The aggregated and calculated risk scoresfoommunity is
more than25% above that of the national median for hospitalization due to
drug/alcohol diagnosis.

2 3K2S / 2 deyedi 8 Q4 wh &1

Table 1Washoe CountRisk Level of Hospitalization for Drug or Alcohol Related Cause

County Risk Level Risk of Hospitalization for Drug or Alcohol
Related Cause Level

Total Risk Score 15

CAST uses a regressive analysis of social determinants of health informed by national data and
research on factors that increase thkelihoodfor a county or region to have higher than the
national median for hospitalization due 8UDsThe characterigts forCAST based aiVashoe
Countydata are detailed below.

6. Table 7 (p. 52) in the appendix to the CAST manual displays the percent likelihood that the social
determinants of risk present in the population will produce a hospitalization rate due to SUDs that is
higher than the national median.

7 Refer to the CAST Manualfor more detalils.

8| Page


http://jgresearch.org/wp-content/uploads/2018/06/cast-handbook-development-jg-research-evaluation-v1.pdf

Regional Capacity Assessment Report Washoe County

Table2. Social Determinants of Healthwashoe County

County Characteristics Data Entry Risk Contribution
Total Population 452,181
% of adult population that is male 50.3 1
% of population that is non-white 35.9 0
% of county that is rural 4.3 0
High school dropout rate 9.79 0
Veteran population 7.28 0
% of households with income below $35,000 28.9 0
% of population with a college degree 36.7 5
% of population that is widowed or divorced 19.19 0
% of the population that is uninsured 11.73 0
Association rate per 100,000 people 44,59 3
Region designated as high incidence drug trafficking area 1 0
Alcohol outlet density rate per 100 noralcohol businesses 1.65 0
Violent crime rate per 100,000 people 372 2
% of population with access to physical activity 91 4
% of the population that is age 18 or below 22 0

CAST additionally estimates regional usage ritethe five most commonly misused
substances according to tivSDUH

Table3. Estimated Usage Raties Most Commonly Misused Substances in Washoe County

Total Population of
Washoe County Usage
452,181 rates
Alcohol 17.1% 77,233 25,593 2,261 23,623
Marijuana 16.8% 75,966 15,736 335 12,840
Cocaine 2.3% 10,400 10,400 253 8,466
Opioid Misuse (Heroin |4 95 | 19 896 19,896 322 16,195
and opioid pain relievers)
Pain Reliever and
prescription 6.9% 31,200 3,120 534 2,540
psychotherapeutics
Totals 191,079 57,486 3,704 48,583
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Regional Capacity Calculator Output

TheCAST ommunity Capacity Calculator uses algorithms to estimate the numerical fimtals
corecomponentsof the SUD prevention and treatmegbntinuumin aregion Each estimate is
based upon a population total, a frequencyseairviceutilization, and a group size who receives
one unit ofservice When the estimate is compared to observed totals, a rating is given for each
component if it iscalculated to beaboveor below the minimal level needed to provide care to
community members most likely to useat component. It should bemphasized thathis
calculation reflects minimal level of careand communities may decide prioritize specific
populations or type®f interventions. In multiple locations, it has been observed that even
when the CAST assessment suggagiarticular component is iadequate supply, community
stakeholderswill articulate clear reasons why they may want a program to serve a broader
population group within their community than the minimum level of naadicated by CAST

The following is a snapshot of tisapacityresults forWashoe Countyltems in green indicate
sufficient capacity within the regioior that service componentConversgly, tems in red
indicate an unmet neeébr that componentin the region. Unmet needs vary by item and
detailed information for each item is found in the following section.

Table 4Washoe CountZapacity Need Snapshot by CAST Category

Promotion Prevention Referral Inpatient Outpatient Recovery
Treatment Treatment Support

Adult Specialty

School-based

Marketing Religious or spiritual

P e prevention Courts Detoxification Detoxification .
programs

Media Advocacy Communlty:based Youth Specialty 24-hour/Intensive
prevention Counselors 12-step groups

Events Courts Day treatment

programs
. Housing Vouchers
CEIT IS for low-income Social Workers SlreriEEm (20 eays

Coalitions e or fewer)

Transportation for
Psychiatrists those receiving
treatment
Employment
Psychologists support for those
receiving treatment

Long-term (more

Needle Exchange than 30 days)

Prescription Drug
Disposal
Events/Locations

Opioid Treatment .
Program (OTP) Educational support
Office Based Opiate

Substitution (OBOT) Parenting education

Housing assistance

Insurance assistance

Community Data

Using the five CAST categories to define the SUD continuum of care, data on regional resources
was collected from publicly available sources as well as from community partners via input

from the RBH Policy Board community workgroup members, and targetedysiof

community providers and stakeholders (e.g. law enforcement, coalitions;llasked

2NBI yAT I GA2ya0d | RadzaadGySyida G2 SaidAayYlIdiSR ySSR

based on information provided by the Washoe County RBHC.
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The maps that follow each table illustrate the resources available to assist with the
management of substance misuséifashoe CountyThese resources are organizad

accordance with theategories utilized by CAST to facilitate continuity within thiorepgNote

that where appropriate, some categories have been combined into one map or further split out
by subcategories.

Also available abttps://urlzs.com/5U97Hs an interactive, welbased map that cmmunity
members, stakeholders, and government agencies may embed on their websites or share with
clients. This map summarizes tB&/Dresources available across Nevada and gives a holistic,
geographic snapshot of the promotion, prevention, referral, treaty and recovery efforts

taking place withirNevada Upon completion of this report control of the map will be given to
the RBHCs, whoancollectively coordinate efforts to manage updating, sharing, and usage of
the map.

Promotion

Behavioral health pmotion efforts are intended to raise awareness about specific substance
use concerns, provide universal outreach to your community, and facilitate the intentional
coordination of population health promotion efforts by community coalitions. Collecting data
about these types of efforts is one of the more difficult data collection tasks in CAST. It is
difficult because the scope of activities is broad and can be undertaken by a diverse set of

stakeholder$

In Washoe Countwll three componentsvithin the categoryof promotion indicatesufficient
Ol LI OAGe G2 YS 8ded aftogh teadtingedegmpanéninethelesshave
room for capacity growthThe RBHC and the policy board are encouraged to explore
opportunities for assessing thdfectiveness and impact of SuBlated messaging in Washoe
County to ensure maximum reach to target audiences.

Table 5. Promotion Capacity Calculator RedMiéshoe County

_ . Maximum | Program Adjusted Observed
Definition and Units of . ; .
Components Measurement Community Usage | Community | Community
Need Rate Need Totals
Promotion
Individual advertisements|
Marketing placed on tv, radio, print, o
Advertisementg billboards, webandsocial SR 2e6d Oy CEoE
media withina year.
Media Individual, inperson
gatherings meant to raise 9
A(évocacy awareness of substance 3% 11.63 35 23
vents misuse
Individual coalitions of
political, nonprofit, and/or
Community | business organizations th: o
Coalitions receive and allocate gran| 7% 0.90 3 2
funding to limit substance
misuse

8 Excerpt from the CAST Manual
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Promotion and prevention resourcésve been combined on the following map, as many
organizations provide both types of support. The capacity calculator results for prevention
services are found on the paddin Table 6.

Map 1. Promotion and Prevention Providergashoe County

Sl e L CIUTTORNIE S T NEES

Each dot represents an organization that provides or facilitates either:

Note that these dots represent the business address of one organization or service provider. Prevention and promotion activities facilitated by these organizations take place throughout
the Washoe County region.

@ Advertisements @ Prescription drug @ Advertisements, @ Advertisements, @ Advertisements,
disposal advocacy events, and advocacy events, and advocacy events,
community coalition community-based community coalition,
Advocacy events ) School-based prevention programs school-based and
prevention programs @ Advertisements, and community-based
community-based prevention programs
® Community @ Advertisements and preventionprograms @) Advertisements,
coalitions advocacy events community-based
® Community-based prevention programs,
@& Community-based . Community- and prevention pmg;ams and housing vouchers
~ prevention programs school-based and needle exchange
revention programs
@ Housing vouchers ' prog
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Prevention

This category encompassearly-intervention strategies intended tpreventthe onset and
mitigate theimpact ofSUDnN individuals and communitie®reventioractivitiesare

organized around the three populatiestefining strategies of Universal, Selective, and Indicated
programs

1 Universalprograms include environmental prevention strategies and programs which
aim to provide information to all individuals.

1 Selectiveprograms target subgroups of the community that are knowibéaat
increasedisk to engage in substanoaisuse

1 Indicatedprograms are intended for individuals who have demonstrated early signs of
substance use problenfs.

The Washoe County CAST reflects that all five of the components in this category lack sufficient
capacity to meet identified community need. Indition to schoolbased prevention

programming, the RBH policy board and its stakeholders agree that the severe shortage of
affordable, safe housing options (including transitional housing) for individuals and families
impacted by or at risk for developirggSUD is a critical gap that needs to be resolved.
Increasingly, communities and funders working to address social determinants of health,
including behavioral health, have identified the important role that housing plays in
stabilization and recovery witthe understanding that housing is a component of
comprehensive health care. Beyond the provision of housing vouchers, Washoe County has
highlighted affordable housing development as a capacity building priority during this capacity
assessment process ttresngthen the infrastructure of support across the continuum of SUD
prevention, treatment, and recovery.

9 Excerpt from the CAST Manual
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Table 6. Prevention Capacity Calculator ReSMishoe County

Washoe County

— . Maximum | Program | Adjusted Observed
Definition and Units . ) i
Components of Measurement Community Usage | Community | Community
Need Rate Need Totals
Prevention
Schootbased SUD prevention
. programs being o )
prevention implemented within 93% 75.29 5 60
programs schools.
Community SUD prevention
. programs being _
based preventior implemented within 12% 112.14 17 95
programs community settings.
Housing Dedicated beds for
homeless, across all
V(;]ucr:rf:elrs for types ofhomeless 20% 1,591.68 577 -1015
omeless Continuum of Care
residents (CoQ) project types.
Number of locations
ENeﬁdIe offering needle 45% 1.66 1 -1
xchange exchange.
Prescription Number of drug
Drug Disposal | disposal events held pg e i
drug disposal locations

Referral

Knowing how individuals are accessing or being direct&fliD servicesanassistWashoe

[ 2dzy 1@ Q& w. asitdegefopsad éntegraetl $y&em diehavioral healtttarefor the
region The referral system as defined in CAST is one thatitidkgduals to treatment, be it
voluntarily or involuntarily.

The capacity assessment results reflect that the referral system components in Washoe County
as measured by CAST are at sufficient capacity levels to meet community need. However, there
is consasus among the RBHC, RBH Policy Board members, and stakeholders that, because case
management and care coordination are critical for supporting individuals with SUDs to cross the
bridge from referral to treatment, there is a priority need for more sociatkers/case

managers in Washoe County.

Table 7. Referral Capacity Calculator ResiMishoe County

— . Maximum | Program | Adjusted Observed
Definition and Units . ) i
Components Community Usage | Community | Community
of Measurement
Need Rate Need Totals
Referral
Adult All specialty courts that .
SpecialtyCourt serve adults. 1% 2.86 13 10
Youth All specialty courts that o
Specialty Court] serve youth. 1% 0.82 2 !
Licensed social workers
with a substancaseor
Social Workers mentalhealth focus 87% 91.27 160 69
(includes partime social
workers)

14| Page



Regional Capacity Assessment Report Washoe County

Map 2.ReferralProviders inWashoe County
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